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*C*ongenital midline nasal masses include nasal dermoids, nasal gliomas, and encephaloceles. These are rare congenital anomalies, estimated to occur in 1:20,000--40,000 births. Although rare, these disorders are clinically important because of their potential for connection to the central nervous system. Nasal gliomas are one form of the congenital midline nasal masses that are rare, benign, congenital tumors, which arise from abnormal embryonic development. Here, we present a case report of a male child who presented with nasal glioma associated with cleft palate wherein glioma excision was performed at the 25^th^ day of birth while palatal repair was done at 2 years of age.

C[ASE]{.smallcaps} R[EPORT]{.smallcaps} {#sec1-2}
=======================================

A 25-day-old baby boy presented to our hospital with a midline swelling over his nose and upper lip. The swelling had been present since birth but did not cause any nasal obstruction or epistaxis. The baby also had an associated cleft palate \[[Figure 1](#F1){ref-type="fig"}\]. He was born at full-term and had a normal vaginal delivery.

![Initial presentation](JIAPS-23-39-g001){#F1}

On physical examination, the baby had a dysmorphic facial expression with a 5 cm × 4 cm swelling extending from dorsum of nose to vermilion of upper lip. The swelling had a purplish hue with multiple telangiectatic vessels on its surface. It was neither tender nor pulsatile. There was no intranasal mass. The baby also had a type II cleft palate extending up to incisive foramen. Computed tomography (CT) of the brain showed a superficial midline nasal mass with no direct connection to the brain \[[Figure 2](#F2){ref-type="fig"}\]. The mass was excised under general anesthesia using an elliptical incision and the defect closed primarily.

![Computed tomography scan of nasal mass](JIAPS-23-39-g002){#F2}

Grossly, it appeared as a single skin covered polypoidal brownish mass while, on cut section, it was lobulated, well-circumscribed and multiple cysts were present. Microscopic sections demonstrated the presence of mature neuroglial tissue and leptomeningeal membrane with dilated and congested vascular channels.

The patient recovered well after surgery and his cosmetic outcome was satisfactory. His cleft palate was repaired at the age of 2 years. Mucoperiosteal flap coverage was done for the same with double-flap technique. Postoperative stay was uneventful. The patient may require further cosmetic correction at a later date in the form of rhinoplasty after he enters teenage.

D[ISCUSSION]{.smallcaps} {#sec1-3}
========================

Congenital midline nasal masses are rare anomalies, with a reported incidence of one in 20,000--40,000 live births.\[[@ref1][@ref2][@ref3][@ref4]\] While encephaloceles are the most common congenital midline nasal mass, dermoids, epidermoids, gliomas, teratomas, and hemangiomas are less commonly seen. Nasal gliomas are nonmalignant rests of heterotopic neural tissue and are one of several types of congenital midline nasal masses. Nasal gliomas are not true neoplasms as they originate from ectopic glial tissue left extracranially following abnormal closure of the nasal and frontal bone during embryonic development.\[[@ref1][@ref2][@ref3][@ref4]\] Therefore, some authors recommend using the term "glial heterotopia" or heterotopic glial tissue instead.\[[@ref3]\]

The origin of heterotopic glial tissue is not understood. The following mechanisms, however, have been proposed:\[[@ref5][@ref6][@ref7]\]

Encephalocele losing its cranial connectionIsolated totipotential cells giving rise to a glial tumorAbnormal entrapment or migration of glial cells from the olfactory bulbs.

The encephalocele theory which states that heterotopic brain tissue in the head and neck arises from embryonic brain tissue trapped in inappropriate areas during development has now been largely accepted.

Nasal gliomas are typically located in the region of the glabella but can extend down to the nasal tip. They may manifest extranasally (60%), intranasally (30%), or both (10%), and only 15%--20% of them show intracranial communication.\[[@ref3][@ref5]\] In most reported cases, nasal glioma was not associated with other anomalies, but there are cases in which there are other malformations such as lip and palate cleft, choanal atresia, hydrocephalus, ureteral duplication, and extranumerary finger.\[[@ref8]\] Uemura *et al*. published a review of 18 cases of which 7 were found together with a cleft palate.\[[@ref4]\] The high incidence of cleft palate (43%) supports the encephalocele theory although it is still not clearly understood why in 57% of these cases the palate remains normal.\[[@ref9]\]

Nasal gliomas are firm, noncompressible, do not increase in size with crying, and do not transilluminate. The overlying skin may have telangiectasias. Although high-resolution multiplanar magnetic resonance imaging (MRI) is the preferred modality for evaluating these lesions, it is limited in its ability to distinguish a true patent communication to the intracranial fossa from a fibrous stalk connection that is occasionally seen with nasal gliomas. CT scan, on the other hand, can be helpful for assessing bony defects although this modality may be of variable utility in young infants as the bony architecture is not fully formed.\[[@ref10]\]

Surgical excision remains the mainstay of treatment and is required for a definitive histopathological diagnosis. A thorough preoperative imaging study is must before any attempt at removal of the glioma. Early surgical intervention is recommended to avoid severe complications such as meningitis or a brain abscess or cosmetic problems such as distortion of the septum and nasal bone.\[[@ref11]\] Extranasal gliomas can be excised using an external approach by either a vertical elliptical midline incision or a horizontal incision over the dorsum of the nose.\[[@ref12]\] Some authors recommend a conservative and cosmetic incision using an external rhinoplasty approach because nasal gliomas are benign and rarely recurrent.\[[@ref3]\] For pure intranasal gliomas, a transnasal endoscopic approach is recommended for complete removal of the intranasal mass with no postoperative facial deformity.\[[@ref3]\]

C[ONCLUSION]{.smallcaps} {#sec1-4}
========================

Heterotopic glial tissue associated with cleft palate is very rare. The high incidence of cleft palate in patients with heterotopic brain tissue in the nasopharynx supports the theory of trapped tissue in inappropriate areas during embryonic development. Associated cranial connection predisposes it to severe intracranial complications. Through clinical examination supplemented by radiological investigations such as MRI and CT scan help in arriving at an early diagnosis and timely surgical consultation. Conservative surgical excision remains the accepted modality of treatment due to rarely recurrent and nonmalignant potential of the mass.
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